
 

 

 

ONLINE/DISTANCE LEARNING EVALUATION 

 

COURSE INFORMATION 

1. Course Provider: ____________________________________________________ Course Date: ________________ 

2. Topic: ________________________________________________________________________________________ 

3. Course Title: ___________________________________________________________________________________ 

4. Instructor: ________________________________________________________________________ 

YOUR FEEDBACK 

5. Did you request technical or customer support during the course?  Yes    No     
 If yes, rate the technical or customer support you received: _______ 

6. Did you request support from an instructor during this course?  Yes    No     
If yes, rate the support you received: _______ 

7. How could the support services be improved? Please be as specific as possible: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

8. How would you rate the quality of the course content?  _______ 

9. How could this course be improved? Please be as specific as possible: ____________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

10. Would you recommend this course to a friend?  Yes    No   

11. How would you rate the ease of use of the course delivery system? _______ 

12. How would you rate the course overall? _______ 

13. Your feedback is important to us.  Please provide any additional comments or suggestions: ____________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

STATE OF DELAWARE  

REAL ESTATE COMMISSION 

TELEPHONE: (302) 744-4500 
FAX: (302) 739-2711 

WEBSITE: DPR.DELAWARE.GOV 
EMAIL: customerservice.dpr@delaware.gov 

Rate each item using the 
following scale:  
   Excellent……………… 5 
   Good…….…………...  4 
   Average……...…..….. 3 
   Fair………..…….....… 2 
   Poor………………….. 1 
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